Prediabetic States, subclinical atheromatosis, and oxidative stress in renal transplant patients.
Prediabetic states are common among renal transplant patients, portending increased cardiovascular risk with associated carotid atheromatosis. Oxidative stress (OS) induces lipid peroxidation, a key factor in the development of atheromatosis. The aim of this study was to investigate the influence of OS and impaired glucose homeostasis status on carotid atheromatosis in nondiabetic recipients. Thirty-seven nondiabetic renal transplant patients were studied at baseline (<3 months) and at 1 and 2 years posttransplantation by ultrasound measurement of carotid intima-media thickness (CIMT), standard oral glucose tolerance test, and determination of blood markers of lipid peroxidation (8-isoprostanes [8-ISOP] and malondialdehyde [MDA]). Prediabetic state (impaired fasting glucose, impaired glucose tolerance, and provisional diagnosis of diabetes [provDM] and new-onset diabetes after transplantation [NODAT]) was classified following American Diabetes Association (ADA) criteria. Total CIMT index (TCIMT) was calculated as the sum of right and left CIMT and DeltaTCIMT as the difference in TCIMT values at 2 years (end of study) minus baseline. At baseline and 1 year, TCIMT was significantly related to 8-ISOP (r = .611; P = .002) and to recipient age (r = .654; P = .000). At 2 years, DeltaTCIMT was significantly correlated with MDA (r = .635; P = .001) with significant differences in TCIMT observed between prediabetic states and diabetes (P = .001). Multiple regression analysis identified 8-ISOP and age as factors independently associated with TCIMT and MDA with DeltaTCIMT. These results suggested that lipid peroxidation in renal transplant recipients contributed to increases in CIMT, which was more pronounced among older and diabetic (provDM or NODAT) patients.